Throughout his professional life, Samuel Goldflam strived to solve mysteries of neurological and general medical diagnoses with great commitment. He described inequality of knee jerks in tabes dorsalis, pointed out the decrease or disappearance of the Achilles tendon reflex in tabes dorsalis as well as in sciatica, and compared tendon jerks in patients and healthy people both during sleep and wakefulness. Goldflam also attached great importance to studying skin reflexes and noted the antagonistic behavior of skin and tendon reflexes in advanced diabetes (tendon jerks often disappear, while skin reflexes remain strong). In 1930, Goldflam described the pathway of the reflex arc for Rossolimo's sign: he postulated a reflex center in the spinal cord in the L5-S1 segment and an inhibitory center in the prefrontal and the right middle frontal cortex [7] . Even before experiments conducted a few years later by John Farquhar Fulton (1899-1960), he proved that the descending motor pathways in question do not follow the pyramidal tract, but lie within the vicinity of the lateral funiculus of the spinal cord as a non-pyramidal tract from the premotor area. He also studied the pathways of the pupillary light reflex [5] . In 1893, Goldflam presented three extensive case reports of the disease that would later become known as myasthenia gravis, with a full review of previous descriptions [3, 9] . Among the symptoms of the disease he emphasized muscular fatigue (apokamnosis) as a pathological symptom of this disease. Henry Viets described Goldflam's work of 1893 [3] as ''in many ways the most important paper written in the history of the disease'' [10] . In other areas of medicine, Goldflam described the ''kidney punch'', known today as the costovertebral angle tenderness (in Polish terminology Goldflam's symptom) [4] . He also presented the first detailed clinical description and explanation of intermittent claudication, including the paleness of the foot that occurs after active movement as a symptom of this disease (Goldflam-Oehler sign) and the causal role of habitual smoking. Directly after the World War I, he dealt with an epidemic of von Economo encephalitis, which began in Poland in the winter of 1919. Observation of patients with this disease entity inspired Goldflam's research on the functioning of muscle agonists and antagonists. He described complications after encephalitis, e.g., in parkinsonism [6] . As the first scientist in Poland, he conducted his own microscopic research on the nervous system.
Goldflam was one of the pioneers who shaped contemporary neurology. This especially applies to his observations of myasthenia gravis-a name that would be proposed by Jolly in 1895, 2 years after Goldflam's seminal description [9, 10] . It is also fitting to underline the sensitivity to the problems of poor patients that guided Samuel Goldflam.
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